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1. NAME OF Check it E le:If typing, e ]

COMMITTEE (in full} D i(S cﬁanl;ecr:ll)ame O\T:mﬁg line‘):.:’lng ee M_
Colorado North Carolina Victory Fund

[

{4[ I I N T Y [ ) U O A S S U (O N A O O O
600 Pennsylvania Ave SE |
Ste

{Check if address L1 R DU N S N TN (N TR I N A N N T I I |

is changed) Washlngton PG, 12,0|0(:):I§||-| L1

ciIry STATE ZIP CODE

ADDRESS (number and street)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed) I |

D , &meriﬁi@ClmxgoomQ\e‘cmcea.¢am et e

llllll\illlllll!ll11llFiIii{lllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address |illlilllliiFfllllllllillllllli!l!l
Dischanged)

2. DATE 05“_] I §_‘:1J { 'Z )14
3. FEC IDENTIFICATION NUMBER Q] ]

4. 1S THIS STATEMENT NEW (N} OR I:l AMENDED (A}

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Judith Zamore

Type or Print Name of Treasurer

Signature of Treasurer ﬂA@\VAM WW Date Eg_ { E{:‘r_ﬂ 1 Eg&“:;j

NOTE: Submission of false, errongous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Ofiice For further informatlon contact:

Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a} D This committee is a principal campaign committee. {Complete the candidate information below.}

(b D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate iLllI%lii!IIlilllllllllFlllllllllilllll

Candidate Office State
Party Aftiliation ,, ' Sought: I:l House D Senate D President
District E:l

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |lill|fr|l11}lIIJIlliillil}illlillliill

Party Committee:
(Mational, State B (Democratic,
(d) D This committee is a ?4 : or subordinate) committee of the n j Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) ts connected organization is a:

D Corporation |:I Corporation w/c Capital Stock [:l Labor Qrganization
D Membership Organization I:l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committee)

I:l In addition, this committee is a Lobbyist/Registrant PAC.

D tn addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proeceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Haganfor WS Senate Inci | | | | rec o wmoer|Cl00457622 ~ |

1. e
> [Udallfor Coloradoy i | | ||| jreconme|C[00331439 ~ |

S LLLLLL L L]l )reemmmelc] ~
a L L L Ll g greowmmoo G 7 T T T 7]

L _




1462032432946

- -

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Colorado North Carolina Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

None | | L L
Ll e e L e L
Mailing Address Ll bt e

cmy STATE ZIP CODE

Relationship: I:IConnecled QOrganization I:IAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Full Name iJlIJdllth anln?o{'el [ I N S S50 TN (N S N N S TN A N SN (OO VUG NN N N T N O N O O Y | i
Mailing Address lepq E:I)einr!]%yllvalnjaFAvie !SE U WU N N T N TN S SN NSV AR NN S NN SN N N | I
lsltel 2|1PI | N S N N (I T U A A E
\Washington oo BGy 20003 o,
Title or Position CITY STATE ZIP CODE
fTreasurer o0 Totophone number |11 1~ 1 1 |-Lo 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

o WUith Zamore |

Lt lIiiIIIlitllltiilEl!

(I
60Q Pennsylvanja Ave SE

Mailing Address I!Il!lll!lllllliftlf

|Site|2\1pi N S N N S N U S U U OO [ OO AN S TN T (N (N N O SO N N I
Washington, ., | BS (20003, |
CITY STATE ZIP CODE
Title or Position
LT[elasfurserl I T I S Y ) O O S T I l Telephone number I S| "[ L I'I [ |

L I
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Full Name of
Designated
Agent [ S N S T OO N N OO S N T N T O O W I A A I B O Y

Mailing Address Llllllifll!lll|l|[!IJiIIIE!II[Ili

]_lifiil[ifllflllEIILIIIFIIIEF!III

ljfll!ll%ﬁ!l!lL[fIfI!I||1!I’_ill

CITY STATE ZIP CODE
Title or Position

Illlllllli!lil!llii}' Telephonenumberiﬁl!"l!i"lil

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IPNpIBaar?klIFIE[IFlllllliiill{li#IlIiFIiE

Mailing Address 16;5(? IqunpSJyllvqnvlai/-\lV? $Ef N T O S (N O Y A IO

Il!lilll!llllllllil T S N N N N S |

| I N |
Washington, , , ., ] PC] 120003 ||,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LLillilIIJIIIIIfillllll{llill[lllliil

Mailing Address IIIIIIIiEIIlIIIlI!FIIIllliillllll

CITY STATE ZIP CODE
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WANCY ERICKSON

SECRETARY

© THE PRECEDING DO CUMENT WAS;

USES REGISTERED/ CERTIXIED

| \RBORNE EXPRESS __ ——————

. PREPARER

DANA K MITALLUM
:urﬁngnvﬁuﬁ-rr

Her HaTE DrFFICE

SwTE 2AT
WaxrmeTon, DC2 o507

Rrited States BSENELE e

OFFICE OF THE SECRETARY
A

OFFICE OF pUBLIC RECDRDS

(r

Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark

FPostmark

USPS PRIORITY MATL

Postmarl
DELIVERY CON’F]I{MTIDN oR s{GNATURE CONFERMATION LABEL D

USPS EXPRESS MATL )
Postmark

OVERNIGHT.DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPKESS | O
UES L]
DH !
0

RECELVED FROM FEDERAL ELECTION copOSSION_______
) Date of Receipt

POSTMARI ILLEGIBLE O 4o POSTMARK [

FAX
' ’ Date of Rr:c_cipt

OTHER____
Date of Receiptor FPostmark ~ )

g 5'/3’//#
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